2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT # M02000001800

1. Entity Name

FAITH DESIGNS L L C

Secretary of State

03-12-2003 90011 014 ****50.00

Principal Place of Business
22277 WEST 12 MILE RD APT 36

Mailing Address
22277 WEST 12 MILE RD APT 35

SOUTHFIELD MI 48034 SOUTHFIELD MI 48034 .
22093 o e 19135 Quial A,
Suite, Apt. #, etc. - CJ Sunw#. eic. ~_} [J GHECK HERE IF MAKING CHANGES
Pe AL
Cily & State City & State T 4. FE!Number  38-3549074 Applied For
ww / m f Not Applicakie
4% O%;J CE% ﬂr’ ,#3%07 L L%tm? 5. Certificate of Slatus Desired 0 gi'ggl Iﬁ:’e‘ﬂ”"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — T e e BT L RN e T e e -, === = ~Name — - e = Fltm am m: -
COHN, ERICA
2250 SW 27TH LANE Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33133
City F L Zip Code

8. The above named entity,
the obligaticns of registér

mits this staterpent
gen)

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1255

TUR
SIGNATURE Signature, typed Ofrinted nafe of ragistered agent and tille it applicabia. (NOTE: Registered Agent signature required when reinstating) o’ DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE : | MGRM [ Datete TINLE P_ M ‘g Change [ Addition
NAME ROSS, CYNTHIA NAME m.m ; (A?%S
STREET ADDRESS | 22277 WEST 12 MILE RD APT 38 STREET ADDRESS 2224 RoYAl Alfa
Civ-5T2F = SOUTHFIELD Mi 48034 arv-sT-2p %;or eea, M 49077 .
TILE MGRM O Delete g s [0 change [ Addition
NAME COHN, ERICA NAME
STREET ADDRESS | 2250 SW 27TH LANE STREET ADDRESS
CITY-ST-2IP M|AM| FL 33133 CITY-§T-2IP
TMLE O pelete TILE E]‘Qha.nge [ Addition
NAME _ - . e et e+ i = — NAME ~ - [~am oo - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete TILE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ) oy CITY-S7-21P
MLE s 4 IO Delete e [ Change T Addition
NAME AR AR A NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S5T-71P 7
11. § hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility cornpany or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.
R AT (N :
SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date Daytime Phona #

CR2E083 (10/02)



